MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-01187"7

DEPARTMENT OF FUBLIC HEALTH AND WELFARE

) STATE FILE NUMBER
DO HOT WRITE AMENDED District No SR _gL_anary Registration District No. __ /& 82 Regivrers No. _/_S:'J_gé_,...
ON THIS STUB
PLACE OF DEATH 2. USUAL RESIDENCE (Where decaasad lived. If institution: Residencs before

VS 300 a. COUNTY Jackson- 2. STATE T . b COUNTY admi
s 300 _ _ M1 SSoaxi JJacKsed habor) -
. b. CITY (if outside corporate limits, give TOWNSHIP anly] Length of stay in 1b . CITY Inside Limits "

own Kansas City . Y DPr TN amans Gl YosY_Ne I

<. FULL NAME OF (If NOT in hospital, give location) Anside Limits d. STREET (f emidj giva location) Reside on Farm

Nevmtion Ceneral Hospital Yor O No[] ADORESS T16 4lasd, rl-w Yoo O Nog_

EN #AME OF _DE)CEASED First Middle Last 4. DATE Month Day Year
ype of prini 0 . : OF
) scar : Reinke March 1
FPhilhp DEATH 5, 1963
5. SEX 6. COLOR Ok RACE 7. Married [J ¥ Never Married O |8. DATE OF BIRTH | ¥- AGE [last binthday) |IF UNDER 1 YEAR [ IF UNDER 24 HR
lale | White Dhereed O |2 2§ /P23 &F Monthe | Days [MHours [ Min
10a. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City snd state or country) | 12. CITIZEN OF WHAT COUNTRY

during rgost of working {ifs, even if retired) -
—MA&_ r Co ST J o5 5 4 U 5.4,
13a. FATHER'S NAME tab, THER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ﬁ : - I: . -
ECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT

r u‘n‘k/no.inn) ,(If yes, give war or dates ¢f - m&‘w ?aw w, ?VL

18. CAUSE OF DEATH (Enter only one cause g INTERVAL BETWEEN
PART |. DEAYH WAS CAUSED ONSET AND DEATH

ImMeEDIATE cavse )  Mvocardial infarction

Ay
DATE AMENDED

—
4
[TY]
=
3
(W]
Q
Qa

Conditions, 1f sny, DUE TO (&)
which gave risa to

above «cause (a),

stating the under- -

lying  cause . fast. DUE TO ¢}

* PART 1], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal .PART 111, 1t  decessed was  fomale wes
dizease condition given in PART | (a) thare a pregnancy ‘in lest 50 days.

Broncho pneumeonia ‘ O ve ] One | O unknows
19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED., (Enter neture of injury in PART 1 or PART 1! of item 15.)
PERFORMED? o o =]

RME
YESE NO[J

. TIME OF Hour Month, Day, Year
INJURY anm.
pon.
. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AY WORK [ farm, factory, stredt, office bldg., etc.) R
NOT WHILE AT WORK [J .

. | attended the d d from . 2-27_63 to— 3-5_63 and last saw :,',:‘ alive on 3—5—63

9: 20 Am on the date stated sbove, and to the best of my knowledge, from the causes stated. .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

18 MEDICAL CERTIFICATION

Death ogcurr

; Ogia® or title) Z2h. ADDRESS 22c. DATE SIGNED §
: mmwm‘ N g 2400 Cherry 3-7-63

b))
3 23s. BURIAL, CREMATION, |-235- DATE ~==F%3c. NAME OF CEMETERY OR CREMATORY 23d. JOCATIDN (City, town, of county) {Stata)

REMOYAL (Specify) ”
ig_._‘:m.ﬁ;&ﬂok - = ?'- I?sengiﬁ ‘ m. 25. DATE RECD, BY 'LOCAL REG. R'S SIGNATURE
m-— W;‘ . 5 763 M,t;{_, ,_.po._,

K
(Li y on Reverse Side} ' d—

USE BLACK INK

TYPEWRITER RIBBON'

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

[

I ‘hereby certify that the Body whose name is recorded on the reverse side of-this certificate was emﬁafmed by me,.

or by . : . Student Embalmer No.

working under my personal supervision. '
Student_- 7_ : Signe@im

Signature of Student Embalmer
Licensed Embalmer No 5 7’:/

P. O. Address, /rf m

Note: The above MUST BE SIGNED BY THE LICENSED .EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). )

If embalmed by a STUDENT, he also shall sign in his. OWN handwnfmg

If this body is not embalmed; fact should be so stated above.




